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WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

belLEn DEC 20 1957
REG. DIST. NO. 318

STANDARD CERTIFICATE OF DEATH

State File No,...

46047
1003 .. v 31981

16. SOCIAL SECURITY
NO.

{You. 0, or un!movn) (1l you, give war or dates of service)

BIRTH NO. PRIMARY REG. DIST. MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1l institetion: residence befors
a. COUNTY .- .-8. STATE Missouri b. COUNTY sudininafont.
b. CITY (1! cutwide corpurate limits, write RURAL and give ¢, LENGTH OF [ c. CITY d. I» Residence within Lmits of

OR townabip)| STAY (in this plarel OR . » ity qhwmwrmd town?
TOWN St. Louis TOwN  St.. Louls e YO
d. FHCL,I‘):P{ITAAMEO%F {If not i hospital or jastitution, giva strect - eddzoms or focation) o EET (X rural, give location)
éé INSTITUTION St. Louis State Hospital gg 3832 Pennsylvania
3. NAME OF . (First b. (Miadle T . (Last)
Deceasen o Y (icdle) ¢ 4 DATE  (Mouth) (Dsy) (Yean
{ Twpe or Print) Harry F. Leighton DEATH Dec. 12, 1957
5. SEX T | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| IF CNDER | VAR | & Uwbkm 5 b,
WIDOWED, DIVORCED (Bpecit last birthday) | Months| Days | Hours | Min.

Male |_White Married March 17, 1906 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE .. . " /| 12, CITIZEN

dae during ot of working ife, svan ff ratired | - DUSTRY (City aad Stace or Foreign Comatry) /| eGNRRYPT AT
Glazier -Foreman Kent, Washington «S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE
Frank Leighton Minnie ¥asl3%owers,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Ethel L. Leighton, 3832 Pennsylvania Awe

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyaneceuseper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
ine for a), (b, and () | PIRECTLY LEADING TO DEATH (5) Corona t Q8is
* This doey not meen ANTECEDENT CAUSES Co
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) Coropary arterocisciernsis
a1 heart fallure, asthenia, | rise fo the abose cause (a) slatlng
de. Il means the dis- the underlying cause last.
ease, injury, or complica- ueTo ¢ Generalized arterlostlerosis . _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ 4 02,0”
Conditions contributing to the denth but not
related to the diseate or condi %en. Alcoholism with deterioration
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /
: ves ) wo (]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY fes..morabout | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE hore, larm, [agtory, sireet, office bldg., a0}
HOMICIDE )
21d. TIME {Moath) {Day) (Year) -Gimr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “work AT WORK
2] hereby certify thal I auended the deceased from Oct., 1 19 81t _Dec. 12 19_5_7. that I last saw the deceased
" _alivé on 57_jand that death occurred at L:30 p m., from the causes and on the date stated aboye.

TR S Nl 5

23b. ADDRESS U

S L

23c. DATE SIGNED

wfe [

24s. B IAL REMA- | 2d4b. DATE
ﬁ \ Bpeclty)
€ .

JSesurrectio

| 74c. NAME OF CEMETERY OR CREMATORY

Cemetery,

244, LOCATION (Clty, town, or connty)

* (Btate)

St. Louis County, Mo-

12/16/57
DATE REC'D BY LOCAL | R

ZE}eb ERAL

_—Dﬂ: 13 '57& ISTRAR'S SIGHATURE

IRECTOR' S 81GNATURE

w9t

{Licensed Embalmer’s Statenuent on Reverse Side)

~ ADORESS

en-Benz Mortuary, 2842 Meramec St. %
- jﬁ:lﬂ&ev——"&r:ﬁ% 4
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STATEMENT BY LICENSED EMBALMER
RS Rt A
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embal
" e D B e
by me, or by ....ecnnan... PI eaeesiiaeanssetnaaaae P D feaeaas . Student Embalmer No...............
. R T B . PR )

working under my personal aﬁpervision.' .

LRt 1) SN R Signed............Z % %%@( ..........

Signature of Student E-bllmr

.Licensed Embalmer No........ LR49.
: PO o S 4a 2842 Mersmec
I - P. 0.‘9 resu....St "LUIIiB;"i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
T4 this body is not embalmed fact should be so stated above. LT .
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